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PTO/S8/Z1 {08-03) 
Awroved far use tnrough oa/30tt003- OMB 0651 -0031 
U.S. Patent anct Trademark Office: U.S. DEPARTMENT OF COMMERCE 



Application Number 



5,305 



Filing Date 



First Named Inventor 



ArtUnk" 



Examiner Name 



Attorney Docket Number 



J«|y 13, 2000 



1615 



Kishore 



BksOtft 101 



ENCLOSURES (Cfrec* elt Uwt eppry) 



0 

□ 
□ 
□ 

□ 
□ 



Fee Transmittal Form 

Fee Attached 
AiYietyiment/Reply 

l__l After Final 
n Affidavrts/dedaration{s) 
Extension of Time Request 
Express Abandonment Request 

Information Disclosure Statement 

Certified Copy of Priority 
Documentfe> 

Response to Mtesmg Parts/ 
Incomplete Application 



□ 



Response to Missing Parts 
undsr37CFRl.62 or 1.53 



□ Drawings) 

Ucensing-related Paper? 

| I Petition 

□ 
□ 
□ 
□ 
□ 



Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD, Number of COO) . 



Rematfcs 



□ 

□ 
□ 
□ 



After Allowance communication 
to Technology Center (TC) 

Appeal Communication to Board 
of Appeals and Interferences 
Appeal Communication to TC 
(Appeal Notice, Brtef, Reply Brief) 

Proprietary Information 

Status Letter 

Other Enclosures) (please 
IdertWy below): , 



Firm 

or 

Individual name 



Signature 
Date 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



CoJIen A. Beard 



January 14, 2QQ4 



CERTIFICATE OF TRANSMISSION/MAILING 



l^^i^^^t^^ 1 ^^ fe boiftg f9qskT,i,e transmitted to the USFTO or deposited with the United Sfcfes Postal Service with 
Se^S at^^v C,a 7f ai1 ln *J *7*»* addressed to; Commissioner for Patents. P.O. Box 1450. Alexandria, VA 22313-1450^ 



Typed or printed name 



Signature 



Coiien A. Beard 



Date 



January 14. 2004 



^^^^^ 

it you nseuj assistance in completing the ftvm. caff 1-800-PTO-9199 ana select option 2, 
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FROM :CBEARD 



FAX NO. : 4043774015 



Jan. 14 2004 03:38PM PI 



P.O. Box 1064 

Decatur. Georgia 30031-1064 
Prtone: 404.373.5065 
collenbeancl@aarmiHTk.net 



Law Office of Collen A. Beard, LLC 




RECEIVE© 
JAN 1 4 2004 



To: 


Examiner Kishore 


From: 


CoHen A. Beard \J \ 1 1 


Faxi 


703.872.9306 


Dates 


January 14, 2004 


Phone: 


703.308.2440 


Pages: 


/3 


R* 


09/615,305 


CC: 





□ Urgent □ For Review 



Comment L"J 



Reply □ Please Recycle 



•Comments: 

The following documents are attached with respect to the above referenced patent application: 

Transmittal Form PTO/SB/21 

Fee Transmittal Form PTO/SB/1 7 

Response to Office Action 

Notice of Appeal PTO/SB/31 

Credit Card Payment Form 
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lift 
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PTO/SB/17 (10-03) 
Approved for use through 07/31/2006. OMB 0651-0032 
U.a Patent and Tiademark Office; U,S. DEPARTMENT OF COMMERCE 
^Under the Paperwork Redaction Art of 1995. no persona are required to mspond ft a ^flectio n of infofmatio ii unless It djsriavs a valid OMB control number. 



FEE TRANSMITTAL 
for FY 2004 

Effective 10401 I 200X Patent fees ere evtrfect to annua/ revision. 



Q Applicant claims smaB entity status. See 37 CFR 1 .27 



vJ2 



TAL AMOUNT OF PAYMENT 



($> tft.d* 



METHOD OF PAYMENT (check ail thai apply) 



□ Check -Q Credit card [~| Money Q Other □None 



Q Deposit Account: 



Deposit 
Account 
Number 
Deposit 
Account 
Name 



The Director to authorized to: (check off that appty) 

I I Charge tee{$) indicated below Q Credit any overpayments 

□charge any additional fee(s) or any underpayment offsets) 
| | Charge feo(s) indicated below, except for the fiHrtg fee 

to the above-identified deposit account 



FEE CALCULATION 



1- BASIC FILING FEE 
Large Entity Sman Entity 



Fee Fee 

Coda (5) ~ 

1001 770 

1002 340 

1003 530 

1004 770 

1005 160 



EfT, Fee 
t^ode (*) 

2001 385 

2002 170 
200$ 265 

2004 335 

2005 80 



Fee Paid 



Uttfity fifing fee 
Design filing tee 
Plant filing fee 
Reissue firing fee 
Provisional filing fee 

SUBTOTAL (1) |($) 



2. EXTRA CLAIM FEES FOR UTILITY AND REISSUE 
Total Claims □ ^^J, ^^jf*** 

Multiple Dependent 



Large Entity 




Fee Fee 

Code (*) 

1202 18 
1201 86 

1203 290 

1204 83 

1205 18 



Small Engfr 



Fee Fee Description 



Fee 

Code ($) 

2202 9 Cfafms in excess of 20 

2201 43 Independent claims in excess of 3 

2203 143 Multiple dependent tfarn. If not paid 

2204 43 " Reissue independent Claims 

overorigral patent 

2205 9 *" Reissue claims in excess of 20 

and over original patent 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Pocket No, 



+ 1 * 



13T 



FEE CALCULATION (continued) 



3. ADDITIONAL FEES 



Large Entity 



Fee Fee 
Code ($) 

1051 130 

1052 50 

1053 130 
1312 2,520 
1304 920- 

1805 1,840' 

1251 110 

1252 420 

1253 950 

1254 1,430 

1255 2.010 

1401 330 

1402 330 

1403 290 

1451 1,510 

1452 110 

1453 1,330 

1501 1.330 

1502 480 



1503 
1460 
1807 
1806 
8021 
1809 



640 
130 

50 
130 

40 
770 



9maM Entity 



Fee Description 



Fee Fee 
Code (3) 

2051 65 Surcharge - late filing tea or oaih 

2052 25 Surcharge - fate provisional filing fee or 

cover sheet 

1053 130 Non-Englsh specification 

1812 2.520 For filing a request fix ex p$rt& reexamination 

1804 920* Requesting publication of SIR prior to 
Examiner action 

1305 1,840* RequeslrngpublieationofSIRefter 
Examiner action 

2251 55 Extension for reply wtfhrn first month 

2252 210 Extension for reply within second month 

2253 475 Extension for repJy within third month 

2254 740 Extension for repry withrn fourth month 

2255 1 ,005 Extension fix reply within fifth month 

2401 165 Notice of Appeal 

2402 165 Ring a brief in support Of an appeal 

2403 145 Request fix oral hearing 

1451 1,510 Petition to institute a pubfc use proceeding 
2452 55 Petition to revive - unavoidable 
685 Petition to revive - unintentional 
665 Utility issue fee (or reissue) 
240 Design issue fee 
320 Plant issue fee 
130 Petitions to the Commissioner 
50 Processing fee under 37 CFR 1.17(q) 
180$ 180 Submission of Information Disclosure Stmt 
8021 40 Reo °rdirig each patent assignment per 



2453 
2501 
2502 
2503 
1460 
1807 



property (times number of properties) 
280& 385 Filing a submission after flnal miection 
(37 CFR 1.120(a)) 

1810 770 2810 385 For each addition* invention to be 

examined (37 CFR 1.129(b)) 
1301 770 2801 335 Request tor Continued Examination (RCE) 
1802 000 1802 900 Request for expedited examination 
of 3 design application 

Other fee (specify) 



Eos Paid 




USPTO to proofs) an ^T^^l' Mf^^* ^ wru is to file (and by the 

■noludfng gathering, preparing, end submitting the ^rrSeted appfic^i^ I?? 13 **™>"* to ^ « nitoma. to complete, 

me amount of time you require to completers form ahoVor s^&^s JoT m^^JL^ ^^Jf*^?^** indMAial Any comment on 
*S£ 2?*^ ofCornmerce, ™Xm460?^^ and 

SEND TO: Commlaakmw for Patarrte, P.O. Box 1450, AfeattrKtfa, VA 22313-1450 * COMPLETED FORMS TO THIS AO DRESS. 

If you ne&d ossist&iK^ in comotetdia the form, tsx i-strv%jrrrL.a4<>t> ^ * 
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